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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)

Summary Sheet
Indiana Election Commission {IC 3-5-5-14)

FILE NUMBER

INSTRUCTIONS: Please typo or print logibly IN BLACK INK all information on this form. For
assistence in completing this form, see Instructions on the reverse sido,

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION
1. Full Name of Committea (as on Statemsnt of Qrganization) D Check if this is @ new name

Debbia Driskell for Township Trustee

2. Acronym or Abbraviated Name (if any) 3, Committee Telephona Number
( )
4, Malling Address (addrass whara all campalign finance ¢orrespondence Is received) D Check if thig is a new address

111 Creekside Lane

5. City, State, ZIP Code
Fishers IN 46038

8. Party Affiliation (if applicable)
Republican
CANDIDATE INFORMATION (For Candlidate’'s Committees Only)
7. Full Name of Candldate (Include any nickname) 8. Party Aflatlon or If Independent Candidate
Debarah (Debbie) R, Driskell Republican

9. Offica Sought (Include district number, If any. Not required for exploratory committee.) 10. County of Resldence
Delaware Township Trustee Hamilton

DE OF REPOR 0 O ANDID A 0
11. Check one: Check one:
] pre-Primary [7] Pre-Election [] Annual [J Nomination 1 Other ] Pre~convention
] Finaimisbands Committae ginaz 18, 16, and 20 must b ¥) [_] Outgoing Treesurer (within 10 daya smend Ststsment of Organization) [ Post-Convention
12, Reporting Peariod: O A » B
From:4.12.14 Through: 10:17.14 Period o Date
13, Cash on hand and invastmants at tha beginning of this reporling period. 4,637.68
14. Cash on hand and investments January 1, current year. 4,987.08

O RIB O AND R P

(Note: these amounts Include In=kind contributions and loans, as well as cash cantributions.)

18a, itemized (use Schaduls A)
15b. Unitemlized 1.14 1.74
15c. Add lines 15a and 15b in both columns SUBTOTAL . 1.14 1.74
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢In Column B TOVAL 4,638.82 4,088,682
SEND -
(Note: Thasoe amounts include in-kind expenditures and loan repaymerits.)
17a. ltemized (use Schedule B) (Public Question: use Schadule C) 186.7% 436,79
17b. Unitemlzed 20.00 120.00
17¢. Add lines 17a and 17b In both columns SUBTOTAL 208.79 £56.79
18. Cash on hand and Investments at close of this reporting period (sublract 17c from 16 in both columns) TOTAL 4,432.03 4,432,03
10. Debts OWED BY the committes (use Schedule D) 0.00
20, Dabts OWED TO the committee (use Schedule E) 0.00
= ATIO . U%Oﬁ QFFIGESE ONLY
"~ PF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND' COMPLETE: {372
it T TDate | Z3iAvap ADD3d

10.7.14 7
Date 37; ZTHRS] L- 130
10.7.14

l:ale or used for any commercial purpesa. (IC 3-9-4-6-J Aparson who knowingly | ¢ -
n wha fails to file 8 complata of acourats report as required by tha idisnd™| 5 | o=
hd may be subject to civil penalties. (IC 3-9-4-16, IC 3-8-4-17, IC 3-84-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA<4 SCHEDULE B)
S o OMMITTEE ITEMIZED EXPENDITURES

indiana Election Commisslon (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedula, For asgistance in completing this FILE NUMBER

schedule, see insiuclions on the reverse side. This schedule is used to document expenditures totaled on_(TEM 17a of the

Summary Sheat, All cumulative expenses pakd to individuals, businesses, labor orgenizations and other entities OVER $100 per
recipient, within a calendar yoar MUST ba ftamized on this schedule (over $200, If reguler parfy commitiee). All cumulative

expenses, Including in-kind, regardiess of amount paid to political committoos, (such as transfars-out from candidate, leglslalive
caucus, polllical action, or reguiar party committeas) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ‘ TYPE OF EXPENDITURE | COLUNMNA COLUMN B DATE OF

EXPENDITURE

(street, number, city, state, 2IP code) - - ang AMOUNT THIS CUMULATIVE
OFFIGE SOUGHT (if applicable) | pYRPOSE (be specific) PERIOD YEAR-TO-DATE

Code © } Ooiret BA
\ O Payment of Dabt

Hamlltcfn County Yqung R_epubhcans ] Retumed stion

7246 Fishers Crossing Drive CJoter $186.79 $186.79 7.16.14

Fishers IN 46038 food/beverages Pumpase:

Codo Oored O tnkind
3 Payment of Dabt
[CJ Retwmed Contribution
CJother

Purpose:

Coda [Joireet [J mang
I Payment of Dabt
3 Retumed Coniribution
[Jother

Purpose:

Coda Cokect [ lniing
] Payment of Dbt
] Retumed Contribittion
Clother

Purpose;

| Coda . Ookect [ in-tand

3 Payment of Debt
[ Ratumed Contribution
Clotrer

Purposa;

Code Ooree 3 triang
[0 Payment of Daht
[ Retumed Contriution

Clother
Purposo:

Code [Jpired [3 indnd
O Payment of Dopt
O Retumad Contritwtion
[other

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULESR (.$ 186.79

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) | 3 186.79




